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In  a  recent  novel  occur  these  words :  ''The  Hght  was 
going  fast.  .  .  .  With  the  splendid  [I  would  amend, 
the  foolish]  disregard  of  youth  for  its  most  precious 
gift,  Elsa  strained  her  eyes  to  thread  her  needle  once 
more."  A  great  schoolmaster,  rich  in  the  wisdom  of 
ripe  experience,  has  said  "More  eyes  are  harmed  in  the 
home  than  in  the  school."  Three  children  sat  on  the 
sidelines  of  a  playground,  blinking  pitifully  and  peer- 
ing uncertainly  at  their  comrades  romping  over  the 
field.  Asked  why  they  did  not  join  the  merry  throng, 
they  replied,  ''We  can't  see  well  enough  to  play  that 
game."  A  group  of  men  and  women  from  the  better 
walks  of  life  watched  a  company  of  children  at  play, 
inmates  of  a  great  institution,  all  blind,  and  one  fourth 
of  them  the  subjects  of  blindness  from  a  cause  by 
which  they  need  not  have  been  enslaved.  Voicing  a 
popular  belief,  one  spoke  thus :  "Isn't  it  pathetic,  and 
yet  how  cheerful  they  are;  how  sweet  their  disposi- 
tions." Shall  such  sweetness,  such  cheerfulness,  I 
ask  you,  be  purchased  with  the  coin  of  blindness? 

Two  years  ago  Henry  Copley  Greene,  writing  con- 
cerning the  subject  which  interests  us,  issued  a  "chal- 
lenge to  the  professions" ;  today  I  would  in  like  man- 
ner (I  wish  I  were  the  master  of  Mr.  Greene's  incisive 
language)  issue,  not  a  challenge,  but  an  appeal  to 
society,  and  ask  five  questions :  Shall  Elsa  be  allowed 
to  trifle  with  her  most  precious  possession?  Shall 
our  homes  be  permitted  to  disregard  the  laws  of 
visual  hygiene?  Shall  children,  and  those  children  of 
the  larger  growth  —  men  and  women  —  remain  on 
the  sidelines  because  they  can't  see  well  enough  to 
play  that  game,  the  great  game  of  stirring  life  with  its 
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joy  of  untrammeled  effort?  Shall  they  not  have  a 
game  which  they  can  play?  Shall  we  of  these  better 
walks  of  life  pursue  our  ways  in  smug  contentment, 
and  permit  the  preventable  causes  of  blindness  to 
continue  their  black  business  and  ever  add  to  the 
roll  of  their  victims? 

Of  the  blind  population  of  our  country,  in  general 
terms  these  are  the  component  parts :  Those  who  are 
really  bhnd,  for  whom  the  light  has  gone  out;  those 
who  still  perceive  the  light,  an  even  more  pathetic 
group;  those  who  see  something  (with  the  better  eye) 
as  we  paradoxically  phrase  it,  the  practically  or  par- 
tially blind.  But  the  matter  dose  not  end  here.  There 
remains  the  great  group,  excluded  from  the  blind 
population  by  strict  definition,  but  excluded,  too,  in 
large  measure,  from  the  ordinary  avocations  of  life 
whereby  bread  is  won,  the  "partly  sighted."  They 
are  not  at  home  in  the  world  of  those  who  have  sight, 
or  in  that  of  those  who  are  blind.  They  dwell  in  the 
borderland.    They  sit  on  the  sidelines. 

Let  me  turn  for  a  moment  to  the  blind.  For  our 
present  purpose  it  is  not  necessary  to  argue  about 
accuracy  of  statistical  tables ;  it  is  safe  to  say  that 
fully  100,000  men,  women  and  children  in  this  coun- 
try are,  within  the  strict  definition,  blind;  one  fourth 
of  this  number  need  not  have  lost  their  sight  —  the 
causes  of  their  misfortune  are  in  large  measure  pre- 
ventable. These  25,000  persons,  by  their  blindness, 
deprive  the  country  yearly  of  about  8  millions  of 
dollars'  worth  of  productive  labor.  Now  the  financial 
stability  of  our  country  is  not  disturbed  by  this  loss 
of  income;  we  can  afford  it;  we  cannot  afford  the 
stigma  which  the  loss  entails.  Because  we  want  this 
blot  erased,  we  are  here  to  help  in  the  work  of  health 
education  and  of  eyesight  protection ;  we  are  here  to 
call  on  society  for  aid  in  devising  measures  and  for 
means  to  carry  them  out  in  order  that  effective  results 
shall  merge  into  perfect  victory.  We  are  here,  too, 
I  take  it,  to  cure  those  who  are  dullsighted  in  this 
regard,  so  that  with  vision  cleared  they  shall  join  in 
the  struggle  for  ocular  conservation  and  make  it  pos- 
sible to  give  sweetness  of  disposition  and  ever  pres- 
ent cheerfulness,  not  to  the  blind  (the  good  God 
attends  to  that)  but  to  those  who  shall  be  saved  from 
blindness. 
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The  problems  are  manifold,  and  their  solution  of 
necessity  varies  in  difficulty.  Much  result-begetting 
labor  has  been  expended,  and  we  are  deeply  in  the 
debt  of  many  physicians  in  their  individual  capacity 
and  in  their  state  and  national  organizations,  and  in 
the  debt,  too,  of  many  lay  men  and  women  who  also 
in  individual  capacity,  organization  and  in  special 
field  work  have  given  a  fine  example  of  generous 
activity  and  effective  service,  which  it  is  a  joy  to 
remember  and  a  privilege  to  record. 

The  efforts  to  prevent  blindness  have  been  directed 
through  many  channels  —  legal,  professional,  insti- 
tutional, social  and  industrial.  They  have  often  been 
described,  and  with  most  of  them  all  of  us  are  familiar. 
Time  does  not  permit  me  now  to  do  more  than  touch 
on  one  or  two  points.  Twenty-five  per  cent,  of  the 
inmates  of  schools  and  asylums  for  the  blind  have  lost 
their  sight  from  that  ocular  disease  usually  named 
ophthalmia  neonatorum,  which  is  a  conspicuous  cause 
of  preventable  blindness.  About  65  per  cent,  of  the 
cases  of  ophthalmia  neonatorum  are  due  to  a  micro- 
organism of  high  pathogenicity,  and  this  virulent  type 
of  the  disease,  it  is  estimated,  is  the  cause  of  approxi- 
mately 8  per  cent,  of  the  blindness  in  most  of  the 
regions  of  our  country.  If  suitable  measures  are 
brought  into  action  to  check  its  ravages,  the  ocular 
mortality  can  be  greatly  reduced. 

In  general  terms,  the  measures  devised  and  in 
operation  for  the  elimination  of  this  preventable  cause 
of  blindness  are  education,  compulsory  notification, 
the  punishment  by  law  of  offenders  against  properly 
constructed  legal  regulations,  and  compulsory  prophy- 
laxis. 

EDUCATION 

In  any  program  for  the  prevention  of  blindness, 
education  and  its  collaborator  ''publicity"  properly 
receive  large  attention.  Education  intimately  concerns 
the  midwife  and  other  persons  who  have  charge  of  a 
new-born  child,  and  it  should  be  a  prerequisite  for  the 
registration  of  midwives  that  they  should  give  satis- 
factory evidence  of  a  proficiency  in  the  knowledge  of 
the  dangers  and  prevention  of  ophthalmia  neonatorum. 
It  is  directly  related  to  the  duties  of  teachers  of  oph- 
thalmology, obstetrics,  bacteriology,  sanitary  science 
and  hygiene,  who  should  so  instruct  their  students  in 
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this  important  subject  that  they  may  acquire  not  only 
the  necessary  information,  but  also  a  decent  respect 
for  their  future  responsibilities  in  this  regard.  But 
even  more  important  are  the  education  which  should 
be  received  by  the  mother  who  expects  to  bring  a  child 
into  the  world,  by  those  who  constitute  her  family,  by 
her  neightbors,  and  in  short,  by  the  society  to  which 
she  belongs,  and  the  methods  by  which  this  education 
shall  be  imparted.    To  one  method  I  shall  refer. 

At  stated  intervals,  in  communities  in  which  numer- 
ous foreigners  and  negroes  of  the  poorer  class  are 
gathered  together,  from  whom  many  of  the  most  viru- 
lent types  of  this  disease  are  recruited,^  meetings  are 
organized,  and  the  dangers  of  the  disease  are  detailed 
and  the  methods  of  overcoming  them  are  described, 
not  by  a  physician,  a  social  worker,  or  a  visiting  nurse, 
whose  advice  even  when  tactfully  offered  is  often 
resented  or  regarded  with  suspicion,  but  by  one  of 
their  own  number  whose  words  receive  respectful 
attention,  and  who  has  acquired  influence  in  the  com- 
munity. His  lecture  or  talk  has  been  prepared  for 
him  in  the  simplest  language,  and  is  read  or  recited 
by  him  at  the  meeting  described,  always  in  the  lan- 
guage spoken  by  the  majority  of  his  audience,  and  is 
illustrated  with  suitable  lantern  slides.  In  these  cir- 
cumstances mothers  soon  realize  what  they  have  a 
right  to  demand  in  the  way  of  attention  when  their 
children  are  born,  what  they  shall  insist  shall  be  done, 
and  4»si-stei¥t4y  done,  if  the  eyes  of  the  new-born 
baby  show  signs  of  inflammation,  and  what  penalties 
may  be  imposed  and  must  be  paid  if  those  in  atten- 
dance disregard  the  danger  with  which  the  mother  is 
now  familiar. 

I  do  not  deprecate  the  excellent  results  which  have 
followed  campaigns  of  publicity,  illustrated  lectures, 
exhibits,  newspaper  articles,  and  the  distribution  of 
pamphlets  of  instruction,  but  I  have  potent  reasons 
for  believing  that  knowledge  thus  filtered  into  the 
homes  of  those  who  are  likely  to  be  affected  receives 
an  amount  of  attention  far  exceeding  that  which  is 

1.  Children  of  English-speaking  parentage  are  by  no  means  immune; 
for  example,  among  116  cases  of  ophthalmia  neonatorum  treated  in  the 
Gardner  ward  of  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary, 
according  to  some  published  statistics,  it  was  found  that  seventy-three 
had  come  from  English-speaking  parentage  and  sixty-three  from  homes 
that  were  considered  to  be  good.  The  scheme  of  instruction  outlined 
above  does  not  of  course  apply  in  circumstances  like  these. 
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given  to  the  more  usual  courses  of  instruction  to  which 
I  have  referred,  and  many  others  who  have  followed 
this  plan  can  give  like  testimony.  Had  I  time  I  would 
read  one  of  these  lectures,  prepared  for  just  such 
meetings  as  I  have  described.  For  this  method  of 
conveying  information,  we  are  indebted  to  Miss  Hen- 
rietta B.  Ely. 

COMPULSORY    PROPHYLAXIS    AND    THE    FREE  DIS- 
TRIBUTION  OF  A  PROPHYLACTIC 

It  is  generally,  and  I  think  correctly,  assumed  that 
since  the  introduction  more  than  thirty  years  ago  of 
the  Crede  prophylactic  method  there  has  been  a 
decrease  in  the  number  of  cases  of  ophthalmia,  at  least 
in  large  institutions  in  which  trained  nurses  and  trained 
service  are  available.  Most  of  us  agree  that  in  hos- 
pitals entirely  devoted  to  obstetric  service,  or  in  hos- 
pitals in  which  large  wards  exist  for  this  purpose, 
a  modification  of  the  original  Crede  method  in  the 
sense  that  the  strength  of  the  prophylactic  is  reduced 
from  that  originally  recommended  is  of  great  value. 
While  I  do  not  doubt,  as  Mr.  Van  Cleve  and  others 
have  pointed  out,  that  the  distribution  of  vials  of  a 
1  per  cent,  solution  of  silver  nitrate  to  registered  phy- 
sicians, nurses  and  midwives  has  proved  to  be  an 
advertising  device  both  effective  and  informing,  I  do 
doubt  whether  this  is  a  remedy  which  it  is  safe  to 
place  in  the  hands  of  those  who  are  improperly 
instructed,  or  who  altogether  lack  instruction,  but  who 
none  the  less  perform  the  duties  of  a  midwife,  and  I 
further  doubt  whether  a  leaflet  containing  directions 
as  to  how  these  vials  shall  be  used  is  of  much  service 
to  any  of  these  imperfectly  educated  persons,  and  I 
regret  to  say  that  imperfection  in  education  in  this 
respect  is  not  alone  a  fault  peculiar  to  midwives.  I  have 
seen  so  many  severe  silver  catarrhs  in  my  life,  and  have 
certainly  seen  at  least  half  a  dozen  eyes  badly  injured 
by  the  reckless  or  improper  use  of  silver  nitrate,  that 
I  am  inclined  to  agree  with  some  of  the  contentions 
that  are  prevalent  in  England,  particularly  those  of 
Mr.  N.  Bishop  Harman,  although  I  do  not  dispute  the 
efficiency  of  the  Crede  method,  and  believe  it  to  be 
essential  in  institution  work  and  in  the  hands  of  those 
who  are  competent  to  use  it. 

Three  years  ago  I  endeavored  to  ascertain,  with 
the  aid  of  the  secretary  of  the  committee  on  the  pre- 
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vention  of  blindness  of  the  New  York  association, 
whether  any  advantage  or  disadvantage  had  been 
derived  from  the  compulsory  distribution  of  a  prophy- 
lactic agent  against  ophthalmia  neonatorum.  At  that 
time  the  files  of  this  office  had  no  statistics  to  ofifer 
as  to  the  advantage  or  disadvantage  in  these  circum- 
stances, and  one  was  obliged  to  conclude,  as  the  com- 
mittee of  the  American  Medical  Association  had 
pointed  out,  that  the  matter  could  be  settled  only  by 
a  consultation  between  committees  of  experienced 
physicians  which  exist  in  each  state  and  the  depart- 
ments of  state  public  health. 

I  am  fully  aware  that  the  distribution  of  a  prophy- 
lactic among  trained  midwives  and  used  by  skilful 
physicians  is  capable  of  reducing  the  percentage  of 
ophthalmia  neonatorum,  and  it  may  even  be,  as 
Wootten  has  stated,  that  where  the  rigid  supervision 
of  midwives  is  in  force,  and  where  the  training  of 
midwives  by  accomplished  obstetricians  takes  place, 
a  greater  number  of  cases  of  ophthalmia  occur  in  the 
practice  of  physicians  than  in  the  practice  of  midwives. 

But  this  does  not  answer  the  objection  which  per- 
tains to  certain  dangers  which  belong  to  the  unre- 
stricted distribution  of  the  silver  prophylactic,  and  if 
it  is  true  that  we  are  yet  without  the  necessary  infor- 
mation which  should  be  on  file  and  which  should 
decide  whether  the  advantages  derived  from  the  com- 
pulsory distribution  of  a  prophylactic  agent  against 
ophthalmia  neonatorum  outweigh  certain  disadvan- 
tages, we  ought  to  have  it  as  soon  as  possible.  A  con- 
sultation between  committees  of  physicians  and  depart- 
ments of  health  before  referred  to  may  be  useful, 
but  only  too  often  represents  a  rather  slow- working 
piece  of  machinery,  and  it  would  therefore  seem  to  be 
imperative  that  one  of  the  first  duties  of  a  national 
committee  for  the  prevention  of  blindness  should  be  to 
make,  with  the  cooperation  of  the  various  state  asso- 
ciations which  are  concerned  in  this  vital  business,  an 
intensive  study  of  this  whole  subject,  a  study  which 
should  be  controlled  from  its  central  office  and  under- 
taken by  field  agents  and  others  interested  in  this 
important  matter.  This  becomes  especially  important 
because  of  the  recent  statement  of  one  of  the  greatest 
of  continental  authorities  that  sophol  should  be  used 
in  place  of  "the  formerly  employed  .Crede  silver  pro- 
phylactic." 
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In  the  absence  of  satisfying  knowledge  on  this  sub- 
ject, and  so  far  as  my  present  personal  experience  is 
concerned,  I  believe  that  compulsory  notification  rep- 
resents the  most  effective  method  at  our  command,  a 
notification  which  should  go  at  once  to  a  legally  quali- 
fied practitioner,  or  to  a  responsible  board  whose  offi- 
cers can  quickly  command  the  services  of  some  one 
skilled  in  the  treatment  or  the  management  of  ocular 
disease.  This  usually  secures  promptness  in  treatment, 
and  evidently,  as  Lucien  Howe  has  said,  should  there 
be  neglect  in  reporting,  and  should  the  strong  hand  of 
the  law  reach  out  to  a  person,  no  matter  who  he  or  she 
may  be,  who  trifles  with  the  vision  of  an  infant,  the 
effect  is  extremely  salutary. 

As  is  frequently  the  case,  a  district  physician  or  reg- 
istered midwife,  recognizing  ophthalmia  neonatorum 
in  its  earliest  stages,  sends  the  child  to  a  competent  eye 
dispensary,  and  the  daily  treatment  is  excellent,  but 
it  is  not  enough ;  it  is  the  constant  supervision  of  these 
eyes  by  trained  persons  which  saves  sight.  Since  all 
properly  managed  hospitals  at  the  present  time  have  as 
part  of  their  equipment  a  social  service,  the  difficul- 
ties of  home  treatment  have  been  lessened,  and  the 
follow-up  system  has  been  productive  of  admirable 
results,  as  witness  the  value,  for  example,  of  this  type 
of  work  in  Boston  and  other  cities. 

And  yet  even  the  social  worker  and  the  follow-up 
system  are  not  always  able  to  control  home  treatment, 
or  at  least  not  able  to  make  it  as  effective  as  the 
virulence  of  the  inflammation  of  the  baby's  eyes  may 
demand.  In  some  cities  there  are  hospitals  with 
wards  specially  arranged,  like  the  admirable  Gardner 
ward  of  the  Massachusetts  General  Hospital,  for  the 
treatment  of  these  diseases,  but  many  hospitals  have 
no  such  wards.  Not  only  have  they  no  such  wards, 
but  many  of  them  do  not  admit  these  cases. 

In  a  collective  investigation  made  by  a  member  of 
my  staff.  Dr.  T.  B.  Holloway,  of  forty-two  hospitals 
in  Pennsylvania,  only  two  returned  an  unqualified 
statement  that  ophthalmia  neonatorum  patients  would 
be  accepted.  Very  properly,  he  concludes  that  hospi- 
tals receiving  state  aid  should  be  compelled  by  law  to 
provide  suitable  accommodations  for  the  victims  of 
ophthalmia  neonatorum.  Moreover,  society,  in  the 
general  sense  of  the  term,  which  supports  certain  other 
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hospitals  not  accepting  state  aid,  should  demand  that 
they  shall  make  similar  provisions.  The  National 
Committee  for  the  Prevention  of  Blindness  should 
force  this  issue  with  all  the  influence  it  can  command, 
not  only  because  it  represents  a  real  work  of  humanity, 
but  also,  if  you  choose,  from  a  commercial  standpoint, 
because  it  would  mean  a  reduction  of  the  blind  from 
this  cause  and  therefore  a  lessening  of  the  economic 
loss  to  the  commonwealth  in  which  these  hospitals 
exist. 

In  one  state  of  this  Union  it  has  been  computed  that 
100  of  the  young  blind  have  lost  their  sight  from  oph- 
thalmia neonatorum,  and  that  these  100  young  persons 
will  eventually  cost  the  state  $300,000  for  education 
alone,  while  the  economic  loss  to  the  commonwealth 
because  of  their  lifelong  dependence  will  be  many 
times  that  sum.  Three  years  ago  in  the  state  of  Penn- 
sylvania, $123,000  was  appropriated  by  the  common- 
wealth to  four  institutions  or  organizations  for  the 
blind,  and  approximately  $32,000  of  this  money  was 
devoted  to  the  welfare  of  those  who  were  blind  from 
ophthalmia  neonatorum.  Moreover,  as  Dr.  Holloway 
in  his  admirable  report  on  the  subject  points  out,  it 
costs  the  state  of  Pennsylvania  approximately  ten  times 
as  much  to  educate  one  blind  child  as  it  does  to 
educate  one  seeing  child.  Perhaps  if  these  figures  and 
similar  estimates  which  could  be  readily  gathered  in 
the  various  states,  were  presented  to  the  legislators, 
they  would  see  fit  to  take  into  serious  consideration 
such  a  law  as  I  have  ventured  to  suggest,  especially  if 
it  were  made  plain  that  if  a  child  with  ophthalmia 
neonatorum  in  the  earliest  stages  of  its  development 
can  be  transferred  to  a  ward  specially  devoted  to  the 
treatment  of  this  disease,  except  in  rare  circumstances, 
the  inflammation  can  be  brought  into  control  and  sight 
saved. 

TRACHOMA   AND  GLAUCOMA 

Ophthalmia  neonatorum  and  its  ravages  are  so  con- 
spicuous that  they  have  received,  I  will  not  say  undue 
attention,  for  too  much  attention  cannot  be  paid  to 
this  subject,  but  an  attention  which  has  overshadowed 
the  importance  of  many  of  the  other  preventable 
causes  of  blindness.  There  is  some  danger  that  peo- 
ple outside  of  the  medical  profession  and  of  the  organi- 
zations devoted  to  visual  conservation  shall  come  to 
regard  the  prevention  of  blindness  and  the  prevention 
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of  ophthalmia  neonatorum  as  synonymous  terms,  and 
unwittingly  fail  to  realize  the  scope  and  possibilities 
of  the  national  committee  for  the  prevention  of  blind- 
ness. The  same,  in  a  certain  sense,  as  Dr.  Alger  has 
pointed  out,  is  true  of  trachoma,  and  important  as  the 
subject  is  from  the  standpoint  of  control  of  immigra- 
tion, as  well  as  from  the  standpoint  of  the  elaboration 
of  facilities  for  the  management  of  this  disease,  now 
happily  increasing  on  all  sides,  I  shall  not  make  fur- 
ther reference  to  it.  Neither  shall  I  attempt  to  discuss 
toxic  blindness  and  its  prevention,  or  the  problems 
which  surround  certain  infections,  dyscrasias  and  con- 
stitutional diseases  in  their  relation  to  the  degradation 
of  vision,  or  industrial  blindness. 

I  wonder  if  it  is  generally  realized  how  large  a  per- 
centage of  blind  persons  owe  their  loss  of  sight  to  the 
disease  glaucoma.  This  disease  shall  serve  as  a  sample  - 
of  some  of  the  work  which  it  would  seem  to  me  per- 
tains to  such  an  association  as  this  is  and  proposes  to 
be.  If  a  study  is  made  of  the  cases  of  blindness  in 
hospitals,  it  will  be  found  that  the  percentage  of  blind- 
ness from  glaucoma  often  exceeds  that  from  any  other 
cause ;  such  an  investigation  was  undertaken  by  the 
Massachusetts  Commission  for  the  Blind  in  1910.  To 
prevent  this  disease,  or  rather,  to  check  it  after  it  has 
been  discovered,  Mr.  Greene  suggests  eugenic  educa- 
tion, inasmuch  as  it  is  sometimes  hereditary,  the  wise 
distribution  of  public  clinics,  and  the  careful  record  of 
the  social  worker's  desk  of  patients  who  have  come 
for  the  relief  of  glaucoma,  so  that  they  shall  come 
under  the  influence  of  the  follow-up  system.  All  these 
suggestions  are  good,  but  a  great  difficulty  is  that 
patients  with  the  nonpainful,  so-called  chronic  types 
of  glaucoma  often  report  too  late.  They  do  not  realize 
what  has  been  slowly  taking  place,  and  come  only  when 
vision  is  so  far  degraded  that  they  are  helpless.  We 
educate,  or  try  to  educate,  households  in  the  dangers 
and  symptoms  of  ophthalmias.  Why  not  educate  them 
in  the  early  symptoms  of  glaucoma  ?  I  called  to  see  a 
woman  blind,  or  practically  blind,  from  this  disease 
not  long  ago,  and  while  evolving  the  history,  the  long 
pathetic  history,  I  was  struck  with  an  expression  of 
one  of  the  children  in  the  family  who  remarked,  ''We 
used  to  wonder  when  mother  took  us  to  the  movies  why 
she  always  saw  colored  rings  around  the  lights."  If 
only  "mother"  had  known  what  those  colored  rings 
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meant  there  would  be  one  less  blind  woman  in  the  city 
from  which  I  come. 

Now  the  social  worker  who  makes,  to  use  Mr. 
Greene's  expression,  a  calendar  of  glaucoma  patients 
in  any  hospital,  and  properly  follows  them  up,  will  do 
much,  for  it  is  through  this  channel  that  the  education 
most  readily  passes  to  the  races  among  which  this  dis- 
ease is  most  prevalent,  and  who  are  the  best  customers 
of  the  eye  clinics.  Furthermore,  an  important  func- 
tion of  social  service  is  concerned  with  the  recognition 
of  symptoms  in  those  who  sadly  need  attention,  but 
who  have  never  presented  themselves  for  examination, 
not  only  in  the  house  which  is  visited,  but  also  in  the 
neighbor's  house,  and  quickly  the  knowledge  of  the 
symptoms  of  any  disease  which  demands  prompt  treat- 
ment filters  through  a  crowded  street.  Such  a  disease 
is  glaucoma,  with  its  long  prodromal  period,  just  the 
period  during  which  the  disease  can  be  stopped  before 
it  has  produced  changes  which  are  practically  irre- 
mediable. I  take  this  affection  as  an  example.  To 
many  other  ocular  conditions  the  same  plan  of  preven- 
tion applies.  Therefore  it  would  seem  that  a  national 
committee  for  the  prevention  of  blindness  should  con- 
trol a  social  service  as  part  of  its  equipment,  whose 
workers  should  specialize  in  ocular  diseases,  and  who 
should  in  this  regard  assist  in  the  extension  of  this 
work  of  the  hospital  physician  into  the  life  and  home 
of  the  patient,  and  who  would  be  attached  to  eye  clin- 
ics and  dispensaries  which  cannot  afford  the  impor- 
tant help  which  comes  from  trained  service  of  this 
character.  The  foundation  of  such  a  social  service, 
controlled  and  supported  by  the  National  Committee 
for  the  Prevention  of  Blindness,  would  be  welcomed 
by  the  social  service  organizations  of  this  and  other 
cities  ;  it  would  possess  both  graduate  and  postgraduate 
possibilities,  and  would  represent  another  arm  of  the 
great  service  which  is  dedicated  to  the  work  of  saving 
sight.  Time  does  not  permit  me  to  elaborate  the  plan 
and  its  effectiveness.  I  am  sure  society  would  realize 
the  advantages  which  would  spring  from  it,  and  I  trust 
would  support  it. 

WORK  OF  A   NATIONAL  COMMITTEE 

The  work  of  a  national  committee  for  the  prevention 
of  blindness  should  not  be  concerned  alone  with  the 
prevention  of  blindness,  in  the  strict  sense  of  that  term. 
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It  ought  to  be  concerned  with,  and  surely  is  much 
interested  in,  the  eUmination  of  the  evils  which  spoil 
eye  efficiency.  I  am  thinking  about  Elsa  and  the  fad- 
ing light,  and  I  am  thinking,  too,  of  the  kind  of  light 
that  ought  to  exist  in  homes,  in  schools,  in  factories  and 
in  stores.  To  be  sure,  a  great  deal  has  been  done  along 
these  lines,  and  is  part  of  the  committee's  work.  Think 
how  much  has  been  accomplished  since  the  almost 
universal  examination  of  schoolchildren's  eyes  has 
been  been  made  practically  obligatory,  and  the  prob- 
lems of  proper  lighting  have  been  carefully  studied. 
Think  how  much  good  has  been  done  by  the  Council 
on  Health  and  Public  Instruction  of  the  American 
Medical  Association  in  its  publication  of  the  Conser- 
vation of  Vision  series,  under  the  stimulating  influence 
of  the  capable  chairman  of  the  Committee  on  the  Con- 
servation of  Vision,  Dr.  Allport.  I  venture  to  suggest 
that  a  national  committee  such  as  this  is  should  have 
a  subcommittee  concerned  entirely  with  the  important 
question  of  illumination. 

Doubtless  every  ophthalmologist  can  testify  that 
scarcely  a  month  goes  by  during  which  he  is  not  con- 
sulted by  some  school  or  college  or  public  institution  as 
to  the  best  type  of  illumination.  Men  in  charge  of 
these  institutions  want  to  know  authoritatively  about 
what  Mr.  Ferree  calls  the  efficiency  of  the  eye  under 
different  systems  of  illumination.  We  all  are  aware 
that  the  rays  emitted  by  artificial  lights,  when  studied 
with  a  spectrum,  show  a  remarkable  variety,  and  the 
potent  remarks  of  Mr.  Parsons  on  this  subject  may  be 
emphasized,  to  wit,  that  too  often  the  aim  of  inventors 
has  been  to  attain  a  maximum  efficiency,  that  is,  a 
maximum  illumination  at  a  minimum  cost,  and  com- 
paratively scant  attention  has  been  paid  to  physiologic 
efficiency,  and  too  little  attention  to  the  quality,  that  is, 
the  wave  lengths  of  the  rays  emitted  by  artificial 
sources  of  illumination.  Would  it  not  be  a  good  thing 
if  there  was  a  department  of  the  National  Committee 
for  the  Prevention  of  Blindness  to  which  application 
could  be  made  for  the  latest  information  in  regard  to 
illumination?  You  may  say  that  there  are  always 
illuminating  engineers  at  the  disposal  of  those  who  are 
interested  in  building  operations,  and  of  course  such  a 
department  as  I  speak  of  would  have  to  be  in  consul- 
tation with  illuminating  engineers  and  would  need 
them  on  its  stafif.    You  know  that  doctors  constantly 
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appeal  to  The  Journal  of  the  American  Medical 
Association  for  information  on  any  given  topic, 
medical  or  surgical,  and  know  how  admirable  the 
replies  are.  Would  it  not  be  perfectly  possible  to  have 
an  information  department  on  illumination  and  its  rela- 
tion to  visual  efficiency  and  the  conservation  of  the  eye, 
a  department  to  which  the  inquirer  could  turn  for  the 
latest  practical  scientific  information  on  this  subject? 
I  do  not  question  that  it  would  be  supported  hand- 
somely if  it  were  known  that  it  had  been  established, 
and  you  would  not  have  far  to  go  for  the  chairman  of 
that  information .  bureau.  You  have  him  right  here 
heading  the  list  of  your  board  of  directors.  The  work 
of  such  a  bureau  would  be  interesting  and  effective. 

•According  to  Mr.  Van  Cleve,  the  most  important 
part  of  this  national  committee's  work  at  the  present 
time  is  carrying  on  educational  propaganda,  furnish- 
ing material  for  workers  in  the  field  and  inspiring 
such  workers  to  service,  and  he  believes  that  in  these 
particulars  its  obligations  are  being  met.  He  is  fully 
alive,  however,  to  the  importance  of  creating  through 
this  national  committee  an  agency  for  devising  means 
to  protect,  care  for  and  conserve  vision.  Indeed,  it 
would  seem  to  me,  and  I  have  no  doubt  seems  to  all 
of  those  who  are  concerned  with  the  management  of 
this  organization,  that  conservation  of  vision  in  the 
widest  acceptation  of  the  term  should  be  a  function 
of  paramount  importance  in  the  administration  of  its 
affairs.  It  is  impossible  in  the  time  at  my  disposal  to 
do  more  than  make  reference  to  the  problem,  for 
example,  which  surrounds  the  education  of  those  who 
are  highly  myopic,  the  necessity  of  classifying  them 
according  to  the  degree  of  their  visual  defect,  and  of 
arranging  their  work  accordingly.  This  has  been  the 
subject  of  much  study,  on  the  part,  for  example,  of 
Mr.  N.  Bishop  Harman  in  London,  where,  as  you 
know,  there  are  schools,  or  if  not  schools,  departments 
in  schools,  where  these  high  myopes,  properly  graded, 
are  instructed  with  full  consideration  of  their  visual 
handicap.    The  same  is  true  in  the  city  of  Berlin. 

SCHOOLS    FOR    THE    BLIND    AND    PARTLY  SIGHTED 

But  it  must  be  evident  that  there  are  many  children 
who,  in  general  terms,  are  classified  as  ''partially  blind" 
and  "partially  sighted,"  and  they  constitute  an  essen- 
tially different  group  from  the  myopes  to  whom  I  have 
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made  reference.  As  Mr.  Burritt  puts  it,  from  the 
point  of  view  of  the  educator  of  seeing  children,  they 
are  "partially  blind" ;  from  that  of  the  educator  of 
blind  children  they  are  ''partly  sighted."  They  repre- 
sent the  class  of  which  I  spoke  earlier  in  this  paper, 
who,  in  general  terms,  are  not  blind  enough  to  be  in  a 
school  for  the  blind,  but  who  are  too  blind  to  keep  pace 
with  those  who  are  in  schools  for  the  sighted.  They 
are  visually  handicapped;  they  sit  on  the  sidelines  and 
cannot  play  the  game. 

It  is  not  my  province,  nor  is  the  time  an  opportune 
one,  to  discuss  the  coeducation  of  blind  and  sighted 
pupils,  or  whether  Mr.  Harman's  suggestion  that  all 
partially  sighted  children  shall  be  excluded  from 
schools  for  the  blind  shall  be  followed,  or  whether 
arrangements  should  be  made  in  these  schools  for  the 
blind  to  take  care  of  those  who  have  some  sight.  But 
it  is  interesting  to  know  that  there  exist  in  some  form 
in  connection  with  the  public  schools  of  twelve  states 
in  the  United  States  classes  for  the  visually  handi- 
capped, and  in  most  of  these  public  schools  there  is  a 
provision  for  the  coeducation  of  the  blind  and  sighted. 
But  more  important,  it  seems  to  me,  are  those  classes 
which  have  been  instituted  in  Boston,  in  Cleveland, 
in  Toledo  and  in  Cincinnati  for  the  partly  sighted  chil- 
dren, even  if  the  educator  of  seeing  children  looks  on 
them  as  partially  blind.  Certainly  provision  should  be 
made,  as  Mr.  Burritt  and  Dr.  Halloway  point  out,  for 
the  instruction  of  these  children  m  connection  with 
the  schools  of  the  children  who  have  normal  sight, 
because  these  visually  handicapped  persons  must  make 
their  way  through  life,  not  as  blind,  but  as  sighted 
people,  and  their  associations  should,  therefore,  be 
with  those  who  see,  and  not  with  those  who  are  blind. 

It  is  a  matter  of  great  satisfaction  to  read  the  report 
of  Mr.  Irwin,  who  has  charge  of  the  special  classes  in 
the  Cleveland  public  schools,  sent  within  the  last  few 
days  to  our  institution  at  Overbrook,  that  there  are 
now  four  centers  in  the  Cleveland  public  schools  for 
totally  blind  children,  and  four  for  those  who  are  par- 
tially blind,  that  is,  partly  sighted.  The  importance 
of  having  a  number  of  centers  must  be  manifest  to 
everybody,  as  it  solves  at  once  the  difficulties  of  trans- 
portation. Much  is  being  done  for  these  borderland 
dwellers,  but  much  more  can  be  accomplished,  and. 
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therefore  a  national  committee  for  the  prevention  of 
blindness  and  the  conservation  of  vision  should  do 
all  in  its  power  to  improve  facilities  of  education  in 
this  regard,  and  should  concern  itself  not  only  with 
the  conservation  of  vision,  but  also  with  the  utiliza- 
tion of  such  vision  as  these  handicaped  children  pos- 
sess. In  each  community,  through  society,  proper 
representations  should  be  made  to  the  various  boards 
of  education,  so  that  they  shall  take  up  this  matter, 
even  as  it  has  been  most  successfully  taken  up  by  some 
of  the  schools  to  which  reference  has  been  made. 

It  must  be  evident  how  great  a  work  a  committee 
r.uch  as  this  is  and  proposes  to  be  can  accomplish  in 
this  respect.  As  has  often  been  pointed  out,  the  prin- 
ciples underlying  the  management  of  partly  sighted 
individuals  depends  in  largest  measure  on  a  reasonably 
exact  classification  of  the  material  which  would  come 
under  the  observation  of  a  national  committee  which 
concerned  itself  with  this  problem.  We  know  that 
children  with  full  sight  in  elementary  schools  ought 
not  to  be  lumped  together  in  their  courses  of  instruc- 
tion, and  it  has  been  well  said  by  Harm.an  that  "the 
teaching  of  all  children  should  be  a  retail  and  indi- 
vidual proceeding,  not  the  wholesale,  stock-pattern  sort 
of  thing  that  takes  place  in  our  elementary  schools," 
and  yet  it  is  difficult  to  get  away  from  this  faulty  tech- 
nic because  of  the  large  number  of  children  who  apply 
for  education.  With  the  partially  sighted  the  problem 
is  not  so  difficult,  the  material  being  less  great,  and 
the  classification  could  be  more  readily  accomplished. 
Just  here  I  am  tempted  to  exploit  one  of  my  pet 
theories,  namely,  that  in  schools  for  the  blind  and 
schools  where  the  partially  sighted  are  educated,  much 
help  could  be  gained  by  a  sensible  application  of  the 
principles  of  modern  psychologic  research.  I  am  sure 
this  is  true  in  schools  for  the  blind,  and  I  know  that 
Mr.  Burritt  of  the  Overbrook  school  agrees  with  me. 
I  have  not  time  to  tell  you  how  I  think  it  would  work 
out,  but  I  cannot  help  expressing  the  hope,  if  not  the 
belief,  that  an  investigation  of  this  character  among 
the  partially  sighted  would  help  in  the  classification  in 
accordance  with  the  need  of  the  case  of  each  child, 
and  I  would  like  to  see  a  trained  psychologist  on  the 
staff  of  the  national  committee. 


Conservation  of  Vision  Pamphlets 


The  following  pamphlets,  prepared  by  the  Committee  on  Conservation 
of  Vision  and  issued  by  the  Council  on  Health  and  Public  Instruction, 
form  a  series  of  popular  articles  on  the  care  and  preservation  of  good 
eyesight. 

Pamphlet  I  — Schoolchildren's  Eyes,  by  Dr.  Frank  Allport,  Chicago. 

Pamphlet  II. — Industrial  and  Household  Accidents  to  the  Eye.  by  Dr. 
Harold  Gifford,  Omaha. 

Pamphlet  III.— Wearing  Glasses,  by  Dr.  W.  B.  Lancaster,  Boston. 

Pamphlet  IV. — The  Relation  of  Illumination  to  Visual  Efficiency,  by 
Dr.  Ellice  M.  Alger,  New  York. 

Pamphlet  V. — Trachoma  in  Eastern  Kentucky,  by  Dr.  J.  A.  Stucky, 
Lexington,  Ky. 

Pamphlet  VI.— Auto-Intoxication  and  the  Eye,  by  Dr.  H.  D.  Bruns, 
New  Orleans. 

Pamphlet  VII.— Eye-Strain,  by  Dr.  Hiram  Woods,  Baltimore. 
Pamphlet  VIII.— Lenses  and  Refraction,  by  Dr.  Frank  Allport,  Chicago. 
Pamphlet  IX.— The  Eye  and  Its  Functions,  by  Dr.  Frank  Allport, 
Chicago. 

Pamphlet  X.— Care  of  the  Eyes,  by  Dr.  Frank  Allport,  Chicago. 

Pamphlet  XL— Infant  Blindness,  or  Ophthalmia  Neonatorum,  by  Dr. 
F.  Park  Lewis,  Buffalo,  N.  Y. 

Pamphlet  XII.— Ordinary  Eye  Diseases,  by  Dr.  L.  W.  Dean,  Iowa 
City,  Iowa. 

Pamphlet  XIIL— Usual  and  Unusual  Eye  Accidents,  by  Dr.  E  C 
Ellett,  Memphis,  Tenn. 

Pamphlet  XIV.— The  Eyes  of  Transportation  Employees,  by  Dr  T  T 
Carroll,  Baltimore.  x  ^  •  J.  J. 

Pamphlet  XV.— Ocular  Hygiene  in  Schools,  by  Dr.  S.  D.  Risley,  Phila- 
delphia. 

Pamphlet  XVI. — Whisky,  Tobacco  and  Drugs  and  the  Eye,  by  Dr. 
Edward  Jackson,  Denver. 

Pamphlet  XVII.— The  Oculist  and  the  Optician,  by  Dr.  Edward  Jackson, 
Denver. 

Pamphlet  XVIIL— Preparation  for  Blindness,  by  Dr.  F.  Park  Lewis 
Buffalo.  * 

Pamphlet  XIX.— What  to  Do  for  Blind  Children,  by  Dr.  F.  Park  Lewis 
Buffalo.  ' 

Pamphlet  XX. — Blindness  from  Wood  Alcohol,  by  Dr.  Casey  Wood 
Chicago.  ' 
This  series  is  now  ready;  others  will  be  added  later. 


Prices 


Single  pamphlets  $0.05 

Series  of  17  pamphlets  70 

5  Copies   25 

All  sent  post-paid. 


10  Copies  $0.45 

25  Copies....   i.oo 

50  Copies   1.80 

100  Copies   3.50 

Assorted  as  desired. 


AMERICAN  MEDICAL  ASSOCIATION 

83S  North  Dearborn  Street        -  -        Chicago,  Illinois 


